
C f f i ceh o I t r, Can d id ate, Type or print In Ink. 

and Controlled Committee 
campaign Statement - Long Form 
(Government Code Sections 84200-84216 5 )  

coMMmri HAM 

SEE INSTRUCTIONS ON REVERSE 
Check one of the followlnp boxes to indicate the type of statement belng filed: 

0 Pre-election Statement 
0 Supplemental Pre-election Statement (Attach a completed Form 495 to this Statement.) 
0 Special Odd-Year Campaign Report 
[5T Semi-annual Statement 

1.0. NUplER 

- n Tefm.nbtlOn Statement (Attach b completed Form 415 10 tnlsslatement I 
ice 0 .  er . an i ate, and Controlled Committee ' g'Liud!h'ldn thk St!tdernent 

NAMC OF OFFICEHOLDEq ORCANDIDATE 

COVER PAGE 'NG FORb 

I 
11 Other Committees Not Included in this Statement: Listanyother 

commineernotincludedin this conroliddtedrtatemenr that are controlledby you a n d  any 
committees of which you have knowledqe that dre primdrily formed to receive contributions 

I 
N A M l  OF TNAIURIR CONTROLLED COMMmEEl 

[3 715 0 NO 

COMMITTEE A D D N I I  1NO.ANOSl l lE t l l  

1 D N U M l l I  STATE ZIP CODE AREA COOUDAITIME PHONE 
c 2- 

COMMITTEE NAME 

I D  NUMBER 
COMMI l lEE  A O O N I I  

1 A l t  NAMl 01 IlEASURlR CONIIOLLEO COMMlTl t t l  

0 r c s  0 HO 

C O M H l l l l l  ADDRESS (NO AND I T N E T )  

-. 
PERMANENTADO SSOF 1 R E A I U I l  i ANDIIREIT~ cnr STATE IIPCOOE AREA CDDtmAVlIME PHONE 

b/j kk?%.~%?%Jd 8fi 

I have used aIi reasonable diligence in preparing this statement. I have reviewed the rtatement and to the best of my knowledge the information contained herein and in the attached schedules is  
true and complete. lcertify und r penalty of perjur under the lawsof 

C l l Y  AH0 STAT1 
E x e c u t e d o n . r - s s - r _ d .  At L!b 2- 

DATE 

An offlceholder or candidate who controls a commlttee must also verlfy th 
rearonable diligence in preparing this statement. I have reviewed the itate 

Executed on 7- ZL- ?.< 
complete. I certify under penalty of perjury unde the lawrofthe that the foregoing is  true and correct. 

SIGNAlURE Ot CANOIDAl~ iO l t lC tHOLOE~ 
At 

CITY A N O I t A l t  OAT1 

Executed on At BY 

Executedon At BY 

OAT1 C l l ~ A N O S 1 A l f  SICNAlURE OF ~N010Alt10tl1CEHOLDlR 

SIGNATURI 01 CANOlDAlElOlllClHOLDI I D A l l  C n Y  AH0 ITATE 

1OLINIORMATIONLIWINDlO BE PIDVIDCDlOlOU?ULIUANl lOlHE INlORMAlION P M C l l C E I K l O l  I l l l . l l 1  INIOIMATION MANUAL ON CAMFAIGHOISCLOSUII PIOVlSlONS Of 1 H l  POLIIICAL I t l O R M A C l  

State of Calltornla Falr Political Practice% Comrnlrrlon 



Type or print in Ink. ALLOW I ION - PART I 
Allocation Page - Part I 
Con t r Ib u t io n s a n d In d e pen dent Expenditures 

Amounts may be rounded 
to whole dollars. 

M a d e  From Campaign Funds 

to support or oppose other candidates orballot measures. 
CHECK ONE 

Support Oppose 
DATE NAME OF OFFICEHOLDER, CANDIDATE,COMMITTEE, OR MEASURE 

,ND. 
EXP' 

*See reverse regarding independent expenditures. SUBTOTAL 

Attach additional 
ALLOCATION - PART I SUMMARY 

1. Contributions and independent expenditures of $100 or more made this period from campaign funds. 

AMOUNT 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 3 11 

nforma tion on appropriately labelec 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

continuation sheets. 

(Include all Allocation Page - Part I subtotals.) ............................................................................. . .>, ......... 

............................................................................................................................. 

TOTAL $ 

2. Contributions and independent expenditures under $100 made this period from campaign funds. 

3. Total contributions and independent expenditures made this period from campaign funds. 

(Do not itemize.) 

(Do not carry this total to  the Summary Page.) ..................................................................................... 



. .  
, '  

CUMULATIVE TO DATE 
CALENDAR Y EAR 
(IAN. 1 - DEC. 3 1) 

IND. AMOUNT EXP. 
CHECK ONE I Suowrl Oppose 

DATE I NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE 

Allocation Page - Part II 
Contributions and Independent Expenditures 
Made From Personal Funds 

CUMULATIVE TO DATE 
OTHER 

(IF APPLIUBLE) 

Type or prlnt In ink. ALLOCA * 83N - PART I I  
Amounts may be rounded 

to whole dollars. 

through SEE INSTRUCTIONS ON REVERSE 

List each contribution and independent expenditure o f  $100 ormore made from the officeholder or candidate's personal funds to support or oppose 
other officeholders, candidates and committees. 

*See reverse regarding independent expenditures. 

1 I I I 

At tach additional in forma tion on appropriately labeled continua tion sheets. 
ALLOCATION - PART I1 SUMMARY 

1. Contributions and independent expenditures of $100 or more made this period from personal funds. 

2. Contributions and independent expenditures under $100 made this period from personal funds. 

3. Total contributions and independent expenditures made this period from personal funds. 

(Include all Allocation Page - Part It subtotals.) ............................................................................................ $ 

L (Do not itemize.) ............................................................................................................................... $ 

(Do not carry this total to the Summary Page.) .................................................................................... TOTAL $ 



Campaign Disclosure Statement 
Summary Page 

fype or print In Ink. 5 1  ifARY PAGE 
Amounts may be rounded 

to  whole dollars. 

throuph SEE INSTRUCTIONS ON REVERSE 
DERO NDIDATE AND C ROLLED COMMITTEE I.D. NUMBER 

94z177 h ZNo - B,4&fiEE <fiz& Column /%&w A h !  TOTAL Column PMVIOUt Ec PERIOD Contributions Received 

1. Monetary Contributions Schedule A, ~ l n e  3 

2. Loans Received Schedule 8, Llne 7 

4. Non-monetary Contributions ......................... Jcbedule C, Une3 e/- 

6. Enforceable Promises 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddUnes5 + 6 s s 

Expenditures Made 

TOTAL Column TO DATt C T01AL THIS PCRIOD 
PROM ATTACHID SCMEOULES) (SEE NOTE O E L O W )  WOO COLUMNS A I) 

5 ............................... 
......................................... 

s 
$6 

3. SUBTOTAL CASH CONTRIBUTIONS ...................... AddUnes I t 2 $ 99 s 

C? 
5. SUBTOTAL CONTRIBUTIONS'(Exclude EnforresMe Promises) AddUnes3 t 4 S s 

................... +LS s 
(Exclude Loan Guarantees, Line 18 below) Schedule D, Une 7 

s ............ 8. Cash Payments (Other than Loans Made) Schedule E, une 5 f 

9. Loans Made ............................................. Schedule ti, Llne 7 

10. SUBTOTALCASH PAYMENTS ............................ AddLlnes8 t 9 S # s s 
........................ 

s 
11. Accrued Expenses (Unpaid Bills) 

12. TOTAL EXPENDITURES MADE ......................... AddUnes 10 + I t  s 
~chedu/e F, urn5 

Current Cash Statement 
.................. 

.............................. ..... 
13. Beginning Cash Balance PreviousSummrryPagc,L/nt 17 S 

14. Cash Receipts .!. Column A, Une 3 above 

15. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 

16. Cash Payments .................................... 
17. ENDING CASH BALANCE ..... 

CdumnA, Une lOabovc 

Addflnes 13 + 14 + 15, then subtract Urn 16 s 
ENDING C A W  OALANCt SHOULD 

N O T  BE A NEGATIVE AMOUNT 
HthisIsa terminationfirtement, Une 1 7 m u s t k  zero. 

18. LOAN GUARANTEES RECEIVED .............. SckduleB,Part/,Co/umn(b) S . 

From previous Statement Summary Page, Column C. However, if 
this is the first report filed for the calendar year, Column B should be 
blank except for Loans Received (Line 2). Enforceable Promises (Line 
6), Loans Made (Line 9). and Accrued Expenses (Line 11). 

Summary for Candidates in Both June and 
November Elections 

111 through 6/30 711 to Date 

21. Contrib tions 
Receive] .... 

I 
22. k g d i t u r e s  Cash Equivalents and Outstanding Debts 

19. Cash Equivalents ................................ See Instrudfonsonrevcrse S ....... 
20. Outstanding Debts ................. AddLlne2 t ~ l m  t t h c o l u m n c a b o v e  I 7 



Schedule A 
Monetary Contributions Received 

Type or print in Ink. 
Amounts may be rounded 

t o  whole dollars. 

SUBTOTAL $ 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

3. Total monetary contributions received this period. 

...................................................... ........... ..... ............. (include all Schedule A subtotals.) $ 

(Do not itemize.) ...................................................................................................................... S 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) . ................................. TOTAL $ 



Schedule B -Part I 
Lo an s-Received 

Type or prlnt in Ink. 
Amounts may be rounded 

to whole dollars. 

SCHL LE B -Par t  I 

SEE INSTRUCTIONS ON REVERSE 

DATE 
RECEIVED 

I.D. NUMBER 

I 
LENDER INFORMATION I GUARANTOR INFORMATION I LENDER OR GUARANTOR'S FULL NAME AND ADDRESS 

(IF COMMITTEE. ENTfRrULL NAME.ADDMSSAND I.D. NUMBER. If NOI.0. 
LENDER/ GUARANTOR'S 

OCCUPATION AND EMPLOYtR(iI SELF. 
NUMlfRHAS~EENASSIG~fO.ENlER1Ht TREASUREISNAME AND ADDRESS) f M P L O V f D , E N l f R B U S I N t S ~ N A M ~ )  DUE DATE) AMOUNT 

INTEREST RATE OF LOAN 

I DUE DATE I 
I I 

3 Lender a Guarantor' I 
I 'DUE DATE I 

I - 
I INTEREST RATE I 

1 Lender 0 Guarantor. H 

DUE DATE 

I INTEREST RATE 

1 Lender n Guarantor' I I % I  

CUMULATIVE AMOUNl CUMUUTIVE 

CALENDAR YEAR 

OTHER 

C4Lf NDAR YEAR 

s 
OTHER 

$ 
I 

~~ 

CALENDARVEAR 

s 
OTHER 

Loans Received - Part I Summary 
1. Loans of $100 or more received this period. (Include all Loans Received -Part I (a) subtotals.) . . . . . . . . . .  
2. Loans under $100 received this period. (Do not itemize.) ................................ i .......... 

....................................... 3. Total loans received this period. (Add Lines 1 and 2.) TOTAL $c, 
Loans Received - Part II Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part II (c) 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) 
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 

paid by a third party, include this amount on Schedule A Summary, Line 2. 
6. Total loans repaid, forgiven, or paid by a third party this period. 

(Add lines 4 + 5.) ........................................................................ TOTAL $ ( 
7. Net change this period. (Subtract Line 6 from Line 3.) 

Enter the net here and on the Summary Page, Column A, Line 2. 

.............. ,F $ 

$ ........................... 
' 

. 

NET $ ............................... 
~ a y  k a nrgatlwc numkr .  



I '  

I 

Crhardt ' i ln  R D 3 d  It rune or arlnt In ink. 

I 

DATE OF 
REPAYMENT 

OR 
FORGIVENESS 

s 

FULL NAME OF LENDER 
DATE OF 

ORIGINAL LOAN , 

TOTAL INTEREST 
PAID THIS PERIOD 

*IMPORTANT: I f  any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, 
including the name and address of the person forgiving the loan or the thirdparty making the payment, and the amount 
forgiven or paid. 

I :  

Enter the amount in column (4 in the 

~ ~ ~ ~ ~ ~ ~ ~ t ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ,  
Schedule B. 

INTEREST 
RATE 

[IF CHANCED) 

Attach additional information on appropriatelylabeled continua tion sheets. SUBTOTAL 

OUTSTANDING 
PRINCIPAL 

AMOUNT REPAID OR 

(EXCLUDE PAYMENT OF INTEREST) 
FORGIVEN ON PRINCIPAL' 

I 

INTEREST 
PAID 



Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 
Schedule B - Part 111 
Annual Report of Outstanding Loans Received 

’ 

SEE INSTRUCTIONS ON REVERSE throqh&?37 /% 
NAYE OY/OFFICEHOLD~ OR CANDIDATEND 

FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

At tach additional in forma tion on appropriately labeled continua tion sheets. TOTAL $ 

NOTE: This totalshouldbe 
the same amount as entered 
on the Summary Page, 
Column C, Line 2. , 

t 

SCHEL - ,E B - Part Ill 

I.D. NUMBER 1 
992777 I 

UNPAID INTEREST 



I, 

FAIR MARKET 
. VALUE 

Schedule C 
Won-Monetary Contributions Received 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

Type or orlnt In Ink. L H E D U L E  C 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE. IN ADDITION10 COMMITTEE'S NAMf AND ADDRESS. 

ENTER I.D. NUMBER Oh. IF NO I.D. NUMBf R MAS BEEN ASSIGNED. 
tNTERTREASURfR3 NAMf AND ADDRESS) 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER NAME OF 

BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

DESCRIPTION OF 
GOODS OR SERVICES 

I 9 

if 
Non-Monetary Contributions Summary 
1. Amount received this period- non-monetary contributions of $1 00 or more. 

2. Amount received this period- non-monetary contributions of less than $100. 

3. Total non-monetary contributions received this period. 

.................................................................................... $77- (Include all Schedule C subtotals.) 

(Do not itemize.) ........................................................................................................ $ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ....................... TOTAL $ 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 



Type or print In ink. ACHEDULE D 
Amounts may be rounded 

to whole dollars. 

Sche&le D 

Guarantees, Loan Endorsements, and Loan Security) 
Enforceable Promises Received (Other than Loan 

"enforceable promises' that must 

c 

EN1ERI.D. NUMBEROhII N0l.D. NUMBERHASll~ENA~IICNED. I BUSINESS) 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
DATE 1 (IF COMMtTWt. IN AODnlON TO COMMlTtEt'S NAME AND AOORESS, o ~ ' , ~ ~ ~ ~ ~ ~ ~ ~ ~ N ~ ~ ~ ~ ~ ~ ~ ~ ~  

RECEIVED 
ENTER TR~ASURER'S NAMf AN0 ADDRESS) 

Attach additional information on appropriate/y labeled continuation , SUBTOTALS 
rhnntr 

Enforceable Promises Received Summary 

AMOUNT PROMISED I A f i ~ u ~ ~ ~ ~ D  
THIS PERIOD LALID ENTER ON I KHEOULEAI 

1. Promises received of $100 or more this period (Column (a)). ...................... 
2. Promises received under $100 this period. 

3. Total promises received this period. 
(Do not itemize.) ............................................................ 
(Add Lines 1 and 2.) .................................................. TOTAL $ 

DATE OTHER CALENDAR YEAR 

4. Payments received on promises of $100 or more this period. 

5. Payments received on promises under $100 this period. 

6. Total payments received. 

7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on 

$ (Column (b)). ................................................................................... 
$ (Do not itemize. Also include on Schedule A Summary, Line 2.) 

TOTAL $ 

NET $ 

...................................... 
(Add Lines 4 and 5.) ....................................................................... 

...................................................... the Summary Page, Column A, Line 6.) 
Mwy k w negwtlvt number. 



I .  

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMlllEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, LNTER1.D. NUMIER O k  IF  NO I.D. 

NUMBER HAS BEEN ASSIGN€D. ENTER TREASURER'S NAME AN0 ADDRESS) 

S c h e d u l e  t 
Payments and Contributions 
(Other Than Loans) Made 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 

SEE INSTRUCTIONS ON REVERSE 

ype or print In Ink. 
Amounts may be rounded 

to whole dollars. 

I / - 
z77zg  6 k d g -  

CODES FOR CLASSIFYING EXPENDITURES 

'CHEDULE E 

Page // of 1'7 
I.D. NUMBER 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' cotumn blank. Refer to  the 
back of Schedule E-Continuation Sheet for detailed explanations o/each category. 

I 
SUBTOTAL $ Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other 

officeholders, candidates, commi ttees, or ballot measures must also be entered on the Allocation Page, Part 1. 

Payments and Contributions Made Summary 
1 .  Payments made this period of $100 or more.' (Include all Schedule E subtotals.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . . . . . . $ 

2. Payments made this period of under $1 00. (Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I I ,  Column (d).) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) TOTAL $ . . . . . , . . . . . 



Ipe or print in Ink. 

to whole dollars. 

'CHEDULE F 5 ch e'd u I( , crntr may be rounded Accru,ed t xpenses (Unpaid Bi 11s) 

OR DESCRIPTION OF OUTSTANDING PAYMENT f n O F  

CODES FOR CLASSIFYING EXPENDITURES 

AMOUNT ACCRUED 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o Y each category. 

'G" - GENERAL OPERATIONS AND OVERHEAD ' 
'T' - TRAVEL,ACCOMMODATlONS AND MEALS 

'C' - MONETARY AND IN-KIND (NQN-MONETARY) 'B' - BROADCAST ADVERTISING 

(MUST BE DESCRIBED) 

SERVICES 

CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
'0" - OUTSIDE ADVERTISING AND COMMITTEES 

as*  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 'P' MANAGEMENT AND CoNSULTING 'I" - INDEPENDENT EXPENDITURES 
'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE,CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMlTTff. IN ADDITION TO COMMIITEE'S NAMt AND ADDRESS. tHTfR I.D. NUMBER OR. IF NO I.D. 

NUMBER MAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 

Accrued Expenses Summary 
1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) 

2. Accrued expenses this period of under $100. (Do not itemize.) 

..................................................... 
..................................................................... 

................................................. INCURRED TOTAL $ 3. Total accrued expenses incurred this period. (Add lines 1 and 2.) 

4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Line 4.) ................. PAID TOTAL $ ( 

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) ...... NET J 
May be a nrgI l l rc  number 



WEDULE C pe or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

Schebulh 

CODES FOR CLASSIFYING EXPENDITURES 
If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oteach category. 

I 

'L' - LITERATURE ' 5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 
'B' - BROADCAST ADVERTISING 'F" - FUNDRAISING EVENTS 
'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T" - TRAVEL, ACCOMMODATIONS AND MEALS 
'0" - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 

NO I.D. NUMBER HAS lELN ASSIGNED. EMEITMASUREI'S NAME AND ADDRESS) 
(IF COMMITTEE. IN ADOITION TO COMMITTEE'S NAME AND ADDRESS, E M E R  1.0. NUMBER OR. IF 

CODE 

1 

Attach additional information on appropriately labeled continua :ion sheets. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1 

. TOTAL' $ 
/ 

Do not transfer to any other schedule or to the Summary Page. Thls totrlmay not equal the amountprld to the agent or independent contractor as reported on Schedule E by the ollireholdeffcdndid~te. 



I 

SCHEDULE H - Part I Schedule H -Part I 
Loans Made to Others 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. (Statemwcoverr period 

FULL NAME AND ADDRESS OF REClPlENT 
( I f  COMMITTEE.INADDITION TOC0MMiTff~'S NAMt AND ADDRfII,ENTtRl.D. NUMBER 
OR, If NO 1.0. NUMBER HAS BEEN AIIIGNED. ENTER 1REASURtRS NAMf AND ADDIIESS) 

DATE OF LOAN INTEREST RATE DUE DATE 

1 

SUBTOTAL $ 

.D. NUMBER I 

AMOUNT 

I 

8 

Loans Made to Others -Part I Summary 
1. Loans of $100 or more made this period. 

(Include all Loans Made - Part I subtotals.) 
2. Loans under $100 made this period. 

3. Total loans made this period. 

$ . ............................................................ 
p' (Do not itemize.) .................................................................................... $ 

TOTAL $6 (Add Lines 1 and 2.) .......................................................................... 

Loans Repayments Received - Part I I  Summary 
4. Payments received on loans of $100 or more. (Include all loan payments received and all loans of $ 100 or more 

which have been forgiven by this officeholder, candidate, or committee - Part It (a) subtotals. 
If forgiven, also itemize on Schedule E.) 

5. Payments received on loans under $100. 

(Add Lines4and 5.) ........................................................................... 
(Including a forgiveness. Do not itemize.) 

6. Total loan payments received this period. 

7. Net change this period. (Subtract Line 6 from Line 3. 
Enter the net here and on the Summary Page, Column A, Line 9.) 

$ ................................................................ 
.............................................................. 

.................................... 
M B ~  k ncpitlwc number. 



,-- 

Schedule H - Part II Type or prlnt In Ink. SCHEDULE H - Part I I  
Loan Repa ments Received on Loans Made 
to Others Y Including Payments Received 
from Third Parties) and Loans Forgiven 
SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

DATE OF 
REPAYMENTOR 
FORGIVENESS 

I I I 

DATE OF INTEREST AMOUNT REPAID OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN RATE FORGIVEN ON PRINCIPAL* 
LOAN (If CMANGED) (tXCLUDE RECEIPT Of INTEREST) 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ fl 
*IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is  received from a 
thirdparty, enter the name andaddressof thirdparty in the "FULL N A M E O F R E C ~ P ~ E N T O F L O A N " ~ ~ ~ ~ ~ ~  above, along with the 
name of the recipient of the loan. 

I I.D.NUMBER I 

OUTSTANDING INTEREST 
PRINCIPAL I RECEIVED 

TOTAL INTEREST 
RECEIVED THIS PERIOD 

Enter the amount In column (b) In the 
summary section of Schedule 1, line 3. Do 
not carry thls total to thdsummary Iection 
of Schedule H. 



i .  . r , 

Schecjule H - Part 111 
Annual Report of Outstanding Loans Made 

SEE INSTRUCTIONS ON REVERSE 

Type or print In ink. SCHEDULE H - Part Ill 
Amounts may be rounded 

to whole dollars. 

I 

I.D. NUMBER 

UNPAID INTEREST FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNTOF ORIGINAL LOAN 'UNPAID PRINCIPAL 

Nor€: rhis totaishouldbc 
the same amount as entered 
on the Summary Page, 
Column C, lint 9. 



Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE I Schedule I 
Miscellaneous Increases to Cash 

DATE 
RECEIVED 

. FULL N A M E  AND ADDRESS OF SOURCE 
(If COM'Mlnf f, IN ADDITION TO COMMlllf f'S NAME AND ADDRI IS. f NlER I.D. NUMBER 
OR. IF NO I.D. NUMBERHAS BEEN ASSIGNED. fNlfR1RfASURf~S NAMf AND ADDRESS) 

Attach additional information on appropriately labeled continuation sheets. 

A M O U N T  OF 
INCREASE TO CASH DESCRPTION OF RECEIPT 

I 

I 
I 

I 
SUBTOTAL $ 

~~ ~~ ~ 

Miscellaneous Increases to Cash Summary 
1. Increases to cash of $100 or more this period. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2. Increases to cash under $100 this period. (Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3. Total of all interest received this period on loans made to others. (Schedule H, Part I t  (b).) . . , . . . . . . . . . , . . . . . . . 
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the 

Summary Page, Line 15.) . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . TOTAL $ 


